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Health Benefits Fund two percent of
the total Government contribution au-
thorized by this section for payment of
expenses incurred by the Office of Per-
sonnel Management in administering
this part.

[45 FR 30611, May 9, 1980]

§891.402 Withholdings.

The appropriate retirement office
shall withhold from the annuity or
compensation of each of its retired em-
ployees who has elected to subscribe to
the uniform plan so much as is nec-
essary to pay his share of the cost of
his subscription. The withholdings
shall be forwarded, in accordance with
OPM instructions, to the Retired Em-
ployees Health Benefits Fund.

Subpart E—Standards for Uniform
Plan and Carrier

§891.501 Standards for uniform plan.

The uniform plan shall be open to all
eligible retired employees and mem-
bers of their families, without regard
to race, sex, health status, or age. It
shall not deny or limit benefits because
of any preexisting condition. It shall
offer basic plus major medical cov-
erage. It shall provide a 31-day exten-
sion of coverage on termination of sub-
scription other than by change of elec-
tion or termination of the contract. A
person confined in hospital for care or
treatment on the 31st day of the exten-
sion of coverage shall be entitled to
continuation of the benefits of the con-
tract during the continuance of the
confinement, but not beyond the 60th
day following the end of the extension
of coverage. The uniform plan shall be
experience-rated.

[33 FR 12516, Sept. 4, 1968, as amended at 43
FR 35018, Aug. 8, 1978]

§891.502 Standards for carrier of uni-
form plan.

In the most recent year for which
data are available, the carrier of the
uniform plan shall have made at least
1 percent of all group health insurance
benefit payments in the United States.
If the carrier is an insurance company,
it must be licensed to issue group
health insurance in all the States of
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the United States and the District of
Columbia.
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an active Federal employee; am I eligible
for premium conversion?

AUTHORITY: 5 U.S.C 8913; 5 U.S.C. 1103(a)(7);

26 U.S.C. 125; Sec. 892.101 also issued under

sec. 311 of Pub. L. 111-3, 123 Stat. 64.

SOURCE: 656 FR 44646, July 19, 2000, unless
otherwise noted.

Subpart A—Administration and
General Provisions

§892.101 Definitions.

Days mean calendar days.

Dependent means a family member
who is both eligible for coverage under
the FEHB Program and either a de-
pendent as defined in section 152 of the
Internal Revenue Code or a child as de-
fined in section 152(f)(1) of the Internal
Revenue Code who is under age 27 as of
the end of the employee’s taxable year.

FEHB Program means the Federal
Employees Health Benefits Program
described in 5 U.S.C. 8901.

Open Season means the period of time
each year as described in §890.301(f) of
this chapter when all individuals eligi-
ble for FEHB coverage have the oppor-
tunity to enroll or change their enroll-
ment. These changes become effective
with the first pay period that begins in
the following year. For additional open
seasons authorized by OPM, the effec-
tive date is specified.

OPM means the Office of Personnel
Management.

Qualifying life event means an event
that may permit changes to your
FEHB enrollment as well as changes to
your premium conversion election as
described in Treasury regulations at 26
CFR 1.125-4. For purposes of deter-
mining whether a qualifying life event
has occurred under this part, a step-
child who is the child of an employee’s
domestic partner as defined in part 890
of this chapter shall be treated as
though the child were a dependent
within the meaning of 26 CFR 1.125-4
even if the child does not so qualify
under such Treasury regulations. Such
events include the following:

(1) Change in family status that re-
sults in an increase or decrease in the
number of eligible family members as
follows:

(i) Marriage,
legal separation;

divorce, annulment,
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(ii) Birth, adoption, acquiring a fos-
ter child that meets the definition in
§890.101(a) or a stepchild, issuance of a
court order requiring an employee to
provide coverage for a child;

(iii) Last dependent child loses cov-
erage, for example, the child reaches
age 26, disabled child becomes capable
of self support, child acquires other
coverage by court order; and

(iv) Death of a spouse or dependent.

(2) Any change in employment status
that could result in entitlement to cov-
erage; for example:

(i) Reemployment after a break in
service of more than 3 days;

(ii) Return to pay status from non-
pay status if employee previously
elected to terminate coverage (if em-
ployee did not elect to terminate see
§892.101 (5);

(iii) Return to receiving pay suffi-
cient to cover premium withholdings if
coverage terminated;

(iv) Your spouse or dependent
changes hours from either full-time to
part-time status, or the reverse, which
significantly affects their eligibility
for coverage;

(v) Start or end of a period of unpaid
leave of absence (leave without pay
[LWOP], or other non-pay status) by
you or your spouse. A period of unpaid
leave is a continuous unpaid leave of
absence of more than one pay period;
and

(vi) Start or end of your spouse’s em-
ployment that affects you or your
spouse’s eligibility for coverage.

(3) Any change in employment status
that could affect the cost of insurance,
including:

(i) Change from temporary appoint-
ment with eligibility for coverage
under 5 U.S.C. 8906a to an appointment
that permits receipt of government
contribution; and

(ii) Change from full-time to part-
time status or the reverse.

(4) An employee is restored to a civil-
ian position after serving in uniformed
services as described in §890.304
(a)(vi)(vii).

(b) Start of non-pay status and end of
non-pay status if employee did not ter-
minate coverage (if coverage termi-
nated see §892.101 (2)(ii)).

(6) An employee enrolled in a health
maintenance organization (HMO) or a
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covered family member moves or be-
comes employed outside the geographic
area from which the carrier accepts en-
rollments, or if already lives or works
outside the area, moves further from
this area.

(7) Transfer from a post of duty with-
in the United States to a post of duty
outside the United States, or the re-
verse.

(8) Separation from Federal employ-
ment when the employee or employee’s
spouse is pregnant.

(9) An employee becomes entitled to
Medicare. (For change to self only,
cancellation, or change in premium
conversion status see §892.101 (11)).

(10) An employee or eligible family
member loses coverage under FEHB or
another group insurance coverage in-
cluding the following:

(i) Loss of coverage due to termi-
nation of membership in an employee
organization sponsoring the FEHB
plan;

(ii) Loss of coverage of employee or
eligible family member due to dis-
continuance in whole or part of FEHB
plan;

(iii) Loss of coverage under another
Federally-sponsored health benefits
program, including, TRICARE, Medi-
care, or Indian Health Service;

(iv) Loss of coverage under Medicaid
or similar State-sponsored program of
medical assistance for the needy; and

(v) Loss of coverage under a non-Fed-
eral health plan, including foreign,
State or local government, or private
sector group health plan as described
in §890.301 (i)(6).

(11) An employee or eligible family
member gains coverage under FEHB or
another group insurance plan, includ-
ing the following:

i) Another Federally-sponsored
health benefits program, including,
TRICARE, Medicare, or Indian Health
Service;

(ii) Medicaid or similar State-spon-
sored program of medical assistance
for the needy; and

(iii) A non-Federal health plan, in-
cluding foreign, State or local govern-
ment, or private sector group plan.

(12) A change in an employee’s spouse
or dependent’s coverage options, for ex-
ample:

§892.102

(i) Employer starts offering a dif-
ferent type of coverage;

(ii) Employer stops offering the type
of coverage that the employee’s spouse
or dependent has (if no other coverage
is available);

(iii) A health maintenance organiza-
tion (HMO) adds a geographic service
area that now makes the employee’s
spouse eligible to enroll in that HMO;

(iv) Employee’s spouse is enrolled in
an HMO that removes a geographic
area that makes the spouse ineligible
for coverage under that HMO, but
other health plans or options are avail-
able (if no other coverage is available
see §892.101 (10); and

(v) Change in the cost of coverage.

(13) An employee or eligible family
member becomes eligible for premium
assistance under Medicaid or a State
Children’s Health Insurance Program
(CHIP). An eligible employee may en-
roll and an enrolled employee may
change his or her enrollment from self
only to self and family, from one plan
or option to another, or make any com-
bination of these changes when the em-
ployee or an eligible family member of
the employee becomes eligible for pre-
mium assistance under a Medicaid plan
or a State Children’s Health Insurance
Program. An employee must enroll or
change his or her enrollment within 60
days after the date the employee or
family member is determined to be eli-
gible for assistance.

[656 FR 44646, July 19, 2000, as amended at 68
FR 56527, Oct. 1, 2003; 75 FR 76616, Dec. 9, 2010;
78 FR 64878, Oct. 30, 2013]

§892.102 What is premium conversion
and how does it work?

Premium conversion is a method of
reducing your taxable income by the
amount of your contribution to your
FEHB insurance premium. If you are a
participant in the premium conversion
plan, Section 125 of the Internal Rev-
enue Code allows you to reduce your
salary (through an employer allot-
ment) and provide that portion of your
salary back to your employer. Instead
of being paid to you as taxable income,
this allotted amount is used to pur-
chase your FEHB insurance for you.
The effect is that your taxable income
is reduced. Because taxable income is
reduced, the amount of tax you pay is
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reduced. You save on Federal income
tax, Social Security and Medicare tax
and in most States and localities,
State and local income taxes. There is
one exception, however. If your FEHB
enrollment covers a stepchild who is
the child of a domestic partner as de-
fined in part 890 of this chapter, and
that stepchild does not qualify for fa-
vorable tax treatment under applicable
tax laws, then the portion of the allot-
ted amount described above that rep-
resents the employee’s contribution to-
ward the fair market value of FEHB
coverage provided to the child will be
separately imputed to the employee as
income and subject to applicable taxes.

[66 FR 44646, July 19, 2000, as amended at 78
FR 64878, Oct. 30, 2013]

§892.103 What can I do if I disagree
with my agency’s decision about my
pre-or post-tax election?

You may use the reconsideration pro-
cedure set out at §§890.104 of this chap-
ter to request an agency to reconsider
its initial decision affecting your par-
ticipation in the premium conversion
plan.

Subpart B—Eligibility and
Participation

§892.201 Who is covered by the pre-
mium conversion plan?

(a) All employees in the Executive
Branch of the Federal Government who
are participating in the FEHB Program
(as described in 5 U.S.C. 8901), and
whose pay is issued by an agency of the
Executive Branch of the Federal Gov-
ernment, are automatically covered by
the premium conversion plan. Certain
reemployed annuitants may be consid-
ered employees for purposes of pre-
mium conversion, as described in sub-
part D of this part.

(b) Employees of organizations that
have established a premium conversion
plan under separate authority prior to
October 2000 may not participate in the
premium conversion plan described
here because they are already covered
by their employing agency’s plan.

(c) Individuals enrolled in FEHB who
are not employees of the Executive
Branch of the Federal government or
are not employees of the Federal gov-
ernment, will be covered by the pre-
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mium conversion plan if their em-
ployer signs an adoption agreement
that is accepted by OPM.

(d) Individuals enrolled in FEHB who
are appointed by an agency in the Ex-
ecutive Branch, but whose pay is not
issued by that agency, will be covered
by the premium conversion plan if the
entity that makes their FEHB con-
tribution signs an adoption agreement
that is accepted by OPM.

(e) Individuals may waive premium
conversion by filing a waiver form with
their employer in accordance with this
part.

§892.202 Are retirees eligible for the
premium conversion plan?

No, only current employees who are
enrolled in the FEHB Program are cov-
ered by the premium conversion plan.
Former employees are not eligible. If
you are a reemployed annuitant, see
subpart D of this part.

§892.203 When will my premium con-
version begin?

If you are newly employed or newly
eligible for FEHB in a covered Execu-
tive Branch agency (as described in
§892.201(a)), your salary reduction
(through a Federal allotment) and pre-
tax benefit will be effective on the 1st
day of the first pay period beginning on
or after your employing agency re-
ceives your enrollment.

[68 FR 56528, Oct. 1, 2003]

§892.204 How do I waive participation
in premium conversion before the
benefit first becomes effective?

You must file a waiver form by the
date set by your employing office, but
not later than the day before the effec-
tive date of coverage. The waiver form
is available from your employing of-
fice.

§892.205 May I waive participation in
premium conversion after the ini-
tial implementation?

Yes, but the opportunity to waive
premium conversion is limited. You
may waive premium conversion:

(a) During the annual FEHB open
season. The effective date of the waiver
will be the first day of the first pay pe-
riod that begins in the following cal-
endar year;
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(b) At the same time as you sign up
for FEHB when first hired or hired as a
reemployed annuitant. Employees who
leave Federal service and are rehired
after a three-day break in service or in
a different calendar year also may
waive;

(¢) In conjunction with a change in
FEHB enrollment, on account of and
consistent with a qualifying life event
(see §892.101); or

(d) When you have a qualifying life
event and the waiver is on account of
and consistent with that qualifying life
event (even if you do not change your
FEHB enrollment). You have 60 days
after the qualifying life event to file a
waiver with your employer. The waiver
is effective on the first day of the pay
period following the date your em-
ployer receives the waiver.

§892.206 Can I cancel my waiver and
participate in premium conversion?

Yes, you may cancel a waiver and
participate in premium conversion if:

(a) You have a qualifying life event;
the change in FEHB coverage is con-
sistent with the qualifying life event;
and you complete an election form to
participate in premium conversion
within 60 days after the qualifying life
event; or

(b) You cancel your waiver during an
open season, including an extended
open season authorized by OPM.

§892.207 Can I make changes to my
FEHB enrollment while I am par-
ticipating in premium conversion?

(a) Subject to the exceptions de-
scribed in paragraphs (b) and (c) of this
section, you can make changes to your
FEHB enrollment for the same reasons
and with the same effective dates list-
ed in §890.301 of this chapter.

(b) However, if you are participating
in premium conversion there are two
exceptions: you must have a qualifying
life event to change from self and fam-
ily enrollment to self only enrollment
or to drop FEHB coverage entirely. (See
§892.209 and §892.210.) Your change in
enrollment must be consistent with
and correspond to your qualifying life
event as described in §892.101. These
limitations apply only to changes you
may wish to make outside open season.

§892.208

(c) If you are subject to a court or ad-
ministrative order as discussed in
§890.301(g)(3) of this chapter, your em-
ploying agency can limit a change to
your enrollment as long as the court or
administrative order is still in effect
and you have at least one child identi-
fied in the order who is still eligible
under the FEHB Program, unless you
provide documentation to your agency
that you have other coverage for your
child or children. See also §892.208 and
§892.209.

[69 FR 56929, Sept. 23, 2004]

§892.208 Can I change my enrollment
from self and family to self only at
any time?

If you are participating in premium
conversion you may change your FEHB
enrollment from self and family to self
only under either of the following cir-
cumstances:

(a) During the annual open season. A
change to self only made during the an-
nual open season takes effect on the 1st
day of the first pay period that begins
in the next year.

(b) Within 60 days after you have a
qualifying life event. A change to self
only made because of a qualifying life
event takes effect on the first day of
the first pay period that begins after
the date your employing office receives
your appropriate request. Your change
in enrollment must be consistent with
and correspond to your qualifying life
event. For example, if you get divorced
and have no dependent children, chang-
ing to self only would be consistent
with that qualifying life event. If both
you and your spouse are Federal em-
ployees, and your youngest dependent
turns age 26, changing from a self and
family to two self only enrollments
would be consistent and appropriate for
that event.

(c) If you are subject to a court or ad-
ministrative order as discussed in
§890.301(g)(3) of this chapter, you may
not change your enrollment to self
only as long as the court or adminis-
trative order is still in effect and you
have at least one child identified in the
order who is still eligible under the
FEHB Program, unless you provide
documentation to your agency that
you have other coverage for your child
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or children.
§892.209.

[68 FR 565628, Oct. 1, 2003, as amended at 69 FR
56929, Sept. 23, 2004; 78 FR 64878, Oct. 30, 2013]

§892.209 Can I cancel FEHB coverage
at any time?

If you are participating in premium
conversion you may cancel your FEHB
coverage:

(a) During the annual open season. A
cancellation made during the annual
open season is effective at midnight of
the day before the first day of the first
pay period that begins in the next year.

(b) Within 60 days after you have a
qualifying life event. A cancellation
made because of a qualifying life event
takes effect at midnight of the last day
of the pay period in which your em-
ploying office receives your appro-
priate request to cancel your enroll-
ment. Your cancellation of coverage
must be consistent with and cor-
respond to your qualifying life event.
For example, if you get married and
you gain other insurance coverage be-
cause your spouse’s employer provides
health insurance for your spouse and
you, then canceling FEHB coverage
would be consistent with that quali-
fying life event. If you add an eligible
family member, canceling coverage
would generally not be consistent with
that qualifying life event.

(c) If you are subject to a court or ad-
ministrative order as discussed in
§890.301(g)(3) of this chapter, you may
not cancel your coverage as long as the
court or administrative order is still in
effect and you have at least one child
identified in the order who is still eligi-
ble under the FEHB Program, unless
you provide documentation to your
agency that you have other coverage
for your child or children.

[656 FR 44646, July 19, 2000, as amended at 68
FR 56525 and 56528, Oct. 1, 2003; 69 FR 56929,
Sept. 23, 2004]

§892.210 Does premium conversion
change the effective date of an
FEHB enrollment, change in enroll-
ment, or cancellation of enroll-
ment?

No. If you are participating in pre-
mium conversion, the effective date of
an FEHB enrollment, change in enroll-
ment, or cancellation of enrollment is

See also §892.207 and
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the same effective date as provided in
§890.301 of this chapter.

§892.211 What options are available to
me if I go on a period of leave with-
out pay (LWOP) or other types of
non-pay status?

(a) Your commencement of a period
of LWOP is a qualifying life event as
described in §892.101. You may change
your premium conversion election
(waive if you now participate, or par-
ticipate if you now waive).

(b)(1) You may continue your FEHB
coverage by agreeing in advance of
LWOP to one of the payment options
described in paragraph (b)(2), (b)(3), or
(b)(4) of this section.

(2) Pre-pay. Prior to commencement
of your LWOP you may allot through
payroll deduction the amount that will
be due for your share of your FEHB
premium during your LWOP period, if
your employing agency, at its discre-
tion, allows you to do so. Contributions
under the pre-pay option may be made
through premium conversion on a pre-
tax basis. Alternatively, you may pre-
pay premiums for the LWOP period on
an after-tax basis.

(3) Direct pay. Under the direct pay
option, you may pay your share of your
FEHB premium on the same schedule
of payments that would be made if you
were not on LWOP, as described in
§890.502(b) of this chapter. You must
make the premium payments directly
to your employing agency. The pay-
ments you make under the direct pay
option are not subject to premium con-
version, and are made on an after-tax
basis.

(4) Catch-up. Under the catch-up op-
tion, you must agree in advance of the
LWOP period that: you will continue
FEHB coverage while on LWOP; your
employer will advance your share of
your FEHB premium during your
LWOP period; and you will repay the
advanced amounts when you return
from LWOP. (Described in §890.502(b) of
this chapter.) Your catch-up contribu-
tions may be made through premium
conversion.

(5) If you remain in FEHB upon your
return from LWOP, your catch-up pre-
miums and current premiums will be
paid at the same time.
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(¢) Your return from LWOP con-
stitutes a qualifying life event as de-
scribed in §892.101. You may change
your premium conversion election
(waive if you now participate, or par-
ticipate if you now waive). The elec-
tion you choose upon return from
LWOP will apply to your current as
well as your catch-up premiums.

[68 FR 56528, Oct. 1, 2003]

Subpart C—Contributions and
Withholdings

§892.301 How do I pay my premium?

As a participant in premium conver-
sion, instead of having your premium
withheld from after-tax salary, your
salary will be reduced (through a Fed-
eral allotment) by the amount equal to
your FEHB premium, which you will
allot to your agency. The allotment
from salary satisfies the FEHB pre-
mium payment requirement of 5 U.S.C.
8906. Your employer is authorized to
accept this allotment under
§550.311(a)(7) and §550.312 of this chap-
ter or, for employers not subject to
those regulations, a similar mecha-
nism. Your agency will use the allot-
ment to pay your share of your FEHB
premium. This will reduce your taxable
income as described in §892.102.

[656 FR 44646, July 19, 2000, as amended at 71
FR 66828, Nov. 17, 2006]

§892.302 Will the Government con-
tribution continue?

Yes, your employer will still pay the
same share of your premium as pro-
vided in the Federal Employees Health
Benefits Act, and §890.501 of this chap-
ter. Employee allotments do not count
toward the Government’s statutory
maximum contribution.

§892.303 Can I pay my premiums di-
rectly by check under the premium
conversion plan?

No, your employer must take your
contribution to your FEHB premium
from your salary to qualify for pre-tax
treatment.

§892.401

Subpart D—Reemployed Annu-
itants and Survivor Annuitants

§892.401 Am I eligible for premium
conversion if I retire and then come
back to work for the Federal Gov-
ernment?

(a) If you are a retired individual en-
rolled in FEHB who is receiving an an-
nuity and you are reemployed in a po-
sition that conveys FEHB eligibility
and is covered by the premium conver-
sion plan, you are automatically cov-
ered by premium conversion, unless
you waive participation as described in
§892.205.

(b)(1) If you do not waive premium
conversion, your FEHB coverage will
be transferred to your employing agen-
cy, and your employing agency will as-
sume responsibility for contributing
the Government share of your FEHB
coverage. Your coverage, including
what FEHB plans you are eligible to
enroll in, will be based on your status
as an active employee and your em-
ploying agency will deduct your pre-
miums from your salary.

(2) If you elect to waive participation
in premium conversion, you will keep
your FEHB coverage as an annuitant,
but your contributions towards your
FEHB premiums will be made on an
after-tax basis. Your employing agency
must receive your waiver no later than
60 days after the date you return to
Federal employment. A waiver will be
effective at the beginning of the first
pay period after your employer re-
ceives it.

(c) If you did not carry FEHB into re-
tirement and you are reemployed as an
employee in a position covered by the
premium conversion plan, you may en-
roll in the FEHB Program as a new em-
ployee as described in §890.301 of this
chapter. Upon enrolling in FEHB, you
are automatically covered by the pre-
mium conversion plan, unless you
waive participation as described in
§892.205.

(d) Your status as an annuitant under
the retirement regulations and your
right to continue FEHB as an annu-
itant following your period of reem-
ployment is unaffected.

[66 FR 44646, July 19, 2000, as amended at 68
FR 56529, Oct. 1, 2003]
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§892.402 I am a survivor annuitant as
well as an active Federal employee;
am I eligible for premium conver-
sion?

(a) If you are a survivor annuitant
enrolled in FEHB who is receiving an
annuity and you are employed in a po-
sition that conveys FEHB eligibility
and is covered by the premium conver-
sion plan, you are eligible to partici-
pate in premium conversion.

(b)(1) If you wish to participate in
premium conversion, you must notify
your employing agency. Your employ-
ing agency will transfer in your FEHB
coverage from the retirement system,
and your employing agency will as-
sume responsibility for contributing
the government share of your FEHB
coverage. Your coverage, including
what FEHB plans you are eligible to
enroll in, will be based on your status
as an active employee and your em-
ploying agency will deduct your pre-
miums from your salary.

(2) If you do not notify your employ-
ing agency that you wish to participate
in premium conversion, you will keep
your FEHB coverage as a survivor an-
nuitant, but your contributions to-
wards your FEHB premiums will be
made on an after-tax basis. Your status
as an annuitant under the retirement
regulations and your right to continue
FEHB as a survivor annuitant fol-
lowing your period of employment is
unaffected.

[68 FR 56529, Oct. 1, 2003]

PART 894—FEDERAL EMPLOYEES
DENTAL AND VISION INSURANCE
PROGRAM

Subpart A—Administration and General
Provisions

Sec.

894.101 Definitions.

894.102 If I have a preexisting dental or vi-
sion condition, may I join FEDVIP?

894.103 How do I enroll?
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894.106 Who may correct an error in my en-
rollment?
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894.304 Am I eligible to enroll if I’'m retired
or receiving workers’ compensation?

894.306 Am I eligible to enroll if I am a
former spouse receiving an apportion-
ment of annuity?

894.306 Are foster children eligible as family
members?

894.307 Are disabled children age 22 or over
eligible as family members?

894.308 How do I establish the dependency of
my recognized natural child?

in the

Subpart D—Cost of Coverage

894.401 How do I pay premiums?

894.402 Do the premiums I pay reflect the
cost of providing benefits?

894.403 Are FEDVIP premiums paid on a
pre-tax basis?

894.404 May I opt out of premium conver-
sion?

894.405 What happens if I go into nonpay
status or if my pay/annuity is insuffi-
cient to cover the allotments?

Subpart E—Enrolling and Changing
Enroliment

894.501 When may I enroll?

894.502 What are the Qualifying Life Events
(QLEs) that allow me to enroll?

894.503 Are belated enrollments or changes
allowed?

894.504 When is my enrollment effective?
894.505 Are retroactive premiums paid with
pre-tax dollars (premium conversion)?
894.506 How often will there be open sea-

sons?

894.507 After I'm enrolled, may I change
from one dental or vision plan or plan op-
tion to another?

894.508 When may I increase my type of en-
rollment?

894.509 What are the QLEs that are con-
sistent with increasing my type of en-
rollment?

894.510 When may I decrease my type of en-
rollment?
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